2001 UNIFORM BUSINESS REPOIT (UBR)

1. Enlity Name

HUANG SOFTWARE, INC.

'DOCUMENT # PO0000114341 - -

Principal Place of Business

1735 NE 176 STREET
NORTH MIAMI BEACH FL 33162

Mailing Addrass

1735 NE 176 STREET
NORTH MIAMI BEACH Fi. 3162

2, Principal Place of Business

3. Maiing Address

Suita, Apt. #, ete.

Suils, Apt. #_ etc.

MR

/"

3 FILED

Apr 27,2001 8:00 am
ecretary of State

03-16-2001 90026 006 ***150.00

VAU

DO NOT WRITE IN THIS SPACE

‘\

City & State City & State FEI Number Applied For
C és' - , 0 66, 3 o Not Appliceble
Zip Country Zip Couniry 5. Ceriicate of Stalus Desred [ g.:iﬂional
8. Name and Address of Currant Registared Agent 7. Name and Addrass of New Ragistored Agant

THOANG, WILLAM - - —— -
16999 BISCAYN BLVD. SUITE #205
AVENTURA FL 33180

Slreet Address (P.O, Box Number is Not Acceptable)

City

FL ‘ Zip Coda

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agen, or beth, in the State of Florida,

SIGNATURE s
Skyuihwre, typad or {inked name of ragistercd agent and lile § applicable,

{NOTE: Ragistered AQan sgnature rguiMd when reansiating)

DATE

9. This corposalion |s eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Elsction Campaign Financing

Tax fiting requirement and efects to do so.
{Sen criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution,

$5.0D May Be
Added 10 Foes

' mers et

1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES 10 OFFICERS AND DIRECTORG IN 11 _
HE PSD [ beete TE Ocrye O | S
NAME HUANG, WILLIAM N 3
STREET ADDRESS 1735 NE 178 sTREE]’ STREET ADDRESS 3
crvst-22 | NQRTH MIAM| BEACH FL 33162 o S1-27 i
TNE ] Delete TINLE O change [ Addition g
NAME NAME
STREET ADDAESS STREET ADDHESS
CITY-ST- 21 CHY-ST-0f
TME O Detete TINE -~ [J Change [ Addition
MAME £ I MME -

A STREEVABORESS | o i e i W STREETADORESS | e e e e
cy-S1-zp T T . R N I e - T
TE O peter TINE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
Ly -51-21P CnY-51-2k
me O Detete Tme Ol crange [ Addition
NAME NAME
STREET ADORESS -l STREET ADDRESS
CITY-S3-21p City-S1-2P
TME [ petete e Ol crage [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-$71-2P

indicated on

13. | heraby certily that the information supplied with this filing does not quallfy for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | furthar certify that the information
is report or supplemental report is true al
of the corporation or the receiver Or lrustgs ampowered to exacule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an eddress, with all other like empawered.

accurate and that my

signaiura shal have the same lag

al elfect as if made under oath; thal | am en officer ar director

SIGNATURE:

TURE AND TYPED R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

ﬂ' 2/1v /290




